MAINE STATE BOARD OF NURSING

24 Stone Street ¢ 158 State House Station ¢ Augusta, ME 04333-0158
Phone (207) 287-1133  Fax (207) 287-1149 TDD (207) 287-1151

APPLICATION FOR EXAMINATION AND LICENSE AS A LICENSED PRACTICAL NURSE

DO NOT WRITE IN THIS SPACE

Application Received ..o Application approved by Board of Nursing:

RECEIPE INO. tooviiiircinceisniti i s

Authorization NoO. ...cceevvieerinennees Date Issued .......ccooeeeveeeveeinnes

EXPIFATION DAL ..ottt ettt st ie bt s L e

Examination Date ..o

Re-eXAMMINATION DALE/S ...veirveeiiiitiireeeeeeteeteeie e se sttt s et teiesises eoiresueesseeaeasse e s e ebe s ass ot 4 e SEeh e ehn et b et e b oLt n e et s

License Date .....ooooviviiiiiiieiineeenens NCLEX Form ..ccoooovvvvvvennnes

LICENSE NUMBER .....c.cccoooiiiiiiiiiiniii e

INSTRUCTIONS.  An applicant for the practical nurse examination and license must submit to the office of the Board
of Nursing at least 30 days before the scheduled date of the licensure examination the following:

1. application form completed in ink or typewritten and properly notarized with signature in applicant’s handwriting, and
. required fee of $50.00 in the form of a check or money order, made payable to the Treasurer of State of Maine, and

W o

. two recent passport type photographs (not more than two years old), signed and dated, and enclosed with application
form as indicated.

THE APPLICATION FEE IS NOT REFUNDABLE.

SECTION 1. PROFILE INFORMATION

PLANt IEEAL TIAINE ... ..oveseeeeeteir e e cest et ers bbb b et eh b b E e e o0 A0S b L L LR
(first) (middle) (maiden) (last)
List any other names uSed PrEVIOUSLY .....ooiviiiiiimirs ottt st e
METHIE BAATESS .+ reeeeetieeetereiretsecree e eres s er st ess s a e s bt b€ eb e bt bt et 40 E o4 h Lo a0 LR
(street and number or route)
................ (c1ty)(county)(stateandzxpmdc)
Telephone MUMDBET ..o Social Security NUMDbBEeT ...ooooovoiiiiii e
Birthplace ......ccevvevveieee it Date Of BIrth ...co.oociioiece it et
month/day/year
HIBR SCIOOL oot iee et ettt et h et LR R

name and location

Date of Graduation ........ccecoeeevnieiviiieeeens GED. Yes [1 No [0 Dateof G.E.D. Diploma .....cccoooiiiicinnnnns



SECTION 1I. NURSING EDUCATION

SChool OF Practical NUISINE ...oovviiiieiiiiiieit et e ettt ee e et e ettt e e ete e e e oot e e e ettt ee e eae e e eataee e eree e seeiaee st eunsasnsase s aetsaeeennees

Date of Entrance ......cccoeceeveeeeveveennne. Date of Graduation ..........c..c.coovveeeennenn Length of Program .......c...ccooeevvvveienennne,

SECTION Ill. TO BE COMPLETED BY ADMINISTRATIVE OFFICER OF SCHOOL OF NURSING

T hereby Certify that oo e et sttt e e e e s es et e ts e e e rreaaesateaeeeeasese e neeesaest s besateeearbeetatn bt e e ereenaeteeees

(applicant’s address)

has successfully completed the prescribed nursing education program in the

(month/day/year)

SCHOOL SEAL (title)

(name of school)

SECTIONIV. EXAMINATION HISTORY

Have you ever taken an examination for practical nurse licensure?
O Yes If yes, indicate state(s) and date(s).

0 No



SECTION V.  OTHER INFORMATION
Have you ever been convicted of a crime other than minor traffic violations?
[J Yes (If yes, explain including disposition.)
0 No

Staple
one recent photograph

Sign back of photo and
indicate year taken

THIS FORM MUST BE NOTARIZED
Photo must be:

Full Face View
Passport Type

Clear and recognizable
likeness

I, the undersigned, being duly sworn, say that I am the person referred to in this application for licensure in the State of Maine,
that the statements contained herein and on all attachments are true and correct in every respect, that I have complied with
all requirements of the law, and that I have read and understood this affidavit.

Signature of Applicant

Sworn to before me this day of 19
(SEAL) Notary Public )
My commission expires in and for the State of o

Revised Jan. 1992




